Human Immunodeficiency Virus (HIV) is transmitted via body fluids, through behaviours such as unprotected sexual contact and sharing of intravenous injection equipment, or through transfusion with infected blood products. Initial infection may cause an acute mononucleosis-like illness within several weeks to months, lasting a week or two. Infected people are then usually free of symptoms for many months or years. However, the immune system becomes progressively damaged by the virus, eventually leading to the development of one or more opportunistic infections and cancers. This stage of the illness is described as Acquired Immune Deficiency Syndrome (AIDS). In the absence of effective treatment, the average time from HIV infection to AIDS is eight years, and from AIDS to death is approximately one year. The introduction of effective prophylactic treatments a decade ago increased average survival before AIDS to 10 years. The introduction in 1995 of combination antiretroviral therapy, including protease inhibitors, improved survival dramatically, by approximately 450 per cent. 
RESULTS

HIV Notifications
A total of 11,753 new diagnoses of HIV infection have been notified to the end of 1999 in NSW residents. Of those, between 7,200 and 9,700 were estimated to be living with HIV in 1999 (Table 7) . HIV notifications for 1999 (389) were the lowest for any year since testing began in 1985, continuing a downward trend since the peak in 1987 (Table 5 ). Where information on the cases is available, 95 per cent are male, 70 per cent are aged 25-44 years, 70 per cent reside in Central or South Eastern Sydney Area Health Services, and 90 per cent reside in Sydney.
Where information on risk exposures has been reported, 6,805 (81 per cent) report male to male sexual contact, 255 (three per cent) male to male sex and injecting drug use, and 710 (eight per cent) heterosexual contact. Where further information was available on heterosexual exposure, 90 (35 per cent) were born in a high prevalence country, and 100 (39 per cent) reported sexual contact with a person from a high prevalence country. Injecting 
DISCUSSION
These data reflect an HIV-AIDS epidemic that, in comparison with almost any country in the world, has been successfully contained in NSW to date. HIV transmission has been predominantly through male to male sexual contact in NSW. Transmission through injecting drug use is uncommon; the number of notifications that reported injecting drug use is low, and surveys of clients of needle and syringe programs report seroprevalence of less than two per cent in those that do not also report male to male sexual contact. 4 Transmission through heterosexual contact is also relatively uncommon, and the majority of cases either originated from a high prevalence country, or had sexual contact with a person from a high prevalence country. In particular, confirmed cases of heterosexual transmission, where neither partner was in a high-risk group, were rare.
The figures for AIDS cases and deaths reflect the considerable success of new combination therapies introduced in 1996. The figures for 1999 are incomplete, but after adjustment for reporting delay, a substantial decrease is still apparent. 4 Prevention measures such as safe sex campaigns targeting men who have sex with men and the sex industry, and needle and syringe programs, have been critically important in containing the epidemic. However, recent increases in notification rates of gonorrhoea, and other sexually transmitted infections in men who have sex with men, 5 indicate that at-risk behaviours continue and permanent containment of the epidemic is never guaranteed.
